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OMB No: (0938-019
STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT

State: _ North Carolina

A. The following charges are imposed on the categorically needy for services other than
those provided under Section 1905(a)(1) through (5) and (7) of the Act:

Type Charge
Service Deduct. Coins. Copay | Amount and Basis for Determination

Podiatrist X $1.00 per visit based on the State’s average payment of $20.87 per
visit

Outpatient X $3.00 per outpatient visit; based on the State’s average payment of
$109.55 per outpatient visit

Physicians X $3.00 per visit; based on the State’s average payment of $50.22 per
visil

Legend drugs & insulin X $1.00 per prescription for Generic drugs based on the State’s average
payment of $19.99 per prescription
$3.00 per prescription for Brand Name drugs based on the State’s
average payment of $79.68

Dental X $3.00 per visit; based on the State’s average payment of $75.86 per
visit

Chiropractic X $1.00 per visit; based on the State’s average payment of $20.41 per
visit

Optical supplies and services X $2.00 per visit; based on the State’s average payment of $33.74 per
visit

Optometrists X $2.00 per visit; based on the State’s average payment of $33.23 per
visit
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OMB No: 0938-019

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: _ North Carolina

A The following charges are imposed on the categorically needy for services other than

those provided under Section 1905¢a)(1) through (5) and (7) of the Act:

Type Charge
Service Deduct. Coins. Copay | Amount and Basis for Determination

Podiatrist X $1.00 per visit based on the State’s average payment of $20.87 per
visit

Outpatient X $3.00 per outpatient visit; based on the State’s average payment of
$109.55 per outpatient visit

Physicians X $3.00 per visit; based on the State’s average payment of $50.22 per
visit

Legend drugs & insulin X $1.00 per prescription for Generic drugs based on the State’s average
payment of $19.99 per prescription
$3.00 per prescription for Brand Name drugs based on the State’s
average payment of $79.68

Dental X $3.00 per visit; based on the State’s average payment of $75.86 per
visit

Chiropractic X $1.00 per visit; based on the State’s average payment of $20.41 per
visit

Optical supplies and services X $2.00 per visit; based on (he State’s average payment of $33.74 per
visit

Optometrists X $2.00 per visit; based on the State’s average payment of $33.23 per

visit
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